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Disclaimer

THIS PRESENTATION DOES NOT CREATE AN EXPRESS OR IMPLIED
CONTRACT OF EMPLOYMENT WITH A MEMBER OF THE SOUTH
CAROLINA RETIREMENT SYSTEMS.

This presentation is meant to serve as a guide but does not constitute
a binding representation of the South Carolina Retirement Systems.
The statutes governing the South Carolina Retirement Systems are
found in Title 9 of the South Carolina Code of Laws, and should there
be any conflict between this presentation and the statutes or
Retirement Systems’ policies, the statutes and policies will prevail.

Employers covered by the South Carolina Retirement Systems are not
agents of the Retirement Systems.

Duplication of this presentation, either in part or in whole, is forbidden without the
express written permission of the South Carolina Retirement Systems.

© 2006 South Carolina Retirement Systems 2



Types of Death Claims

Type |

May require employer information:

 Active member

e Working retired contributing member

 Retiree

e |nactive member

Type ll

Does not require employer information, generally:
e Beneficiary annuitant

« QDRO alternate payee of a retiree




Primary Ways Retirement
Systems Is Notified of a Death

e Employers

 Family and friends of the deceased

e Obituaries

e Soclal Security Administration (SSA)

 Department of Health & Environmental
Control (DHEC)

e Funeral homes



How to Notify Retirement
Systems When a Member Dies

 Notify Customer Services by phone at
(800) 868-9002 or (803) 737-6800, or by
e-mail at cs@retirement.sc.gov as soon
as possible

 Provide the member’s name, Social
Security number, date of death, and the
appropriate contact name, address, and
phone number



mailto:cs@retirement.sc.gov

Follow-up Process

 Follow-up letters are mailed monthly if the
Information requested has not been provided

e The file1s marked unclaimed after the fourth
request

« The death claim is paid once all of the
requested/required information has been
received



Active Member

Death Claims
(Not Working Retiree)



Types of Active Member
Death Benefits

Active Group Life Insurance, if eligible
Refund of member contributions plus interest

A monthly service annuity if the beneficiary is a living
person and eligible

A monthly disability annuity may be offered if the
beneficiary is a living person, the member died while
In the process of filing for disability, the disability
application was on file for at least 30 days, the
disability application was approved, and the
active/disability retirement beneficiaries are the same

Accidental Death Program (ADP) — Police Officers
Retirement System (PORS) only



When An Active Member
Death Occurs

 Retirement Systems verifies member’s
designated beneficiaries

e Initial sympathy letter is mailed to the
deceased active member’s designated
beneficlaries



Active Member
Sample
Sympathy
Letter



South Carolina Retirement Systems

ACTIVE MEMBER DEATH - SAMPLE SYMPATHY LETTER

TEST TEST TEST TEST TEST

SSN:

Claim ID:

System: SCRS
606-OXFORDROAD Type: Active
LADSON-SE-20456. Date: June 01, 2004

Please accept our condolences upon the death of .  \Vhile we
understand that this is a difficult time for your family, we thought it best to take the
initiative in writing to you regarding retirement matters. We hope that by doing so we
will answer any questions you may have and otherwise assist you.

As you may be aware, you were designated as a beneficiary for benefits paid by the
South Carolina Retirement System. We are in the process of contacting the employer
to obtain information that we require in order to accurately calculate the benefit(s) you
are due. Since we also require a death certificate for this calculation, we ask that you
provide us with a death certificate (either an original or a certified true copy) as soon as
one is available.

To ensure benefit payment integrity, we will also need your current mailing address and
copies of your current driver's license and Social Security card. You may return these
materials (death certificate, driver's license, Social Security card) to our office in the
envelope we have provided. We ask that these materials be returned to South
Carolina Retirement Systems at the earliest opportunity, since we are unable to make
any benefit payments prior to their receipt.

Once we receive the employer information and the death certificate, we will calculate
the benefits you are due and send you the paperwork that you should complete.

Again, we wish to extend our sympathy. If you have any questions or would like any
further assistance, please call Customer Service at 1-800-868-9002 or (803) 737-6800.

Enclosure

State Budget and Control Board ¢ South Carolina Retirement Systems
Fontaine Business Center + 202 Arbor Lake Drive * Post Office Box 11960 ¢ Columbia, South Carolina 29211
803-737-6800 + 800-868-9002



SCRS In-Service (Active) Death
Benefits

e If under age 60, with less than one year of
service:

—Active Group Life Insurance, if death was job-
related and employer covered

—Refund of employee contributions plus interest

e If under age 60, with 1 — 14 years of service:
—Active Group Life Insurance, if employer covered
—Refund of employee contributions plus interest
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SCRS In-Service (Active) Death
Benefits

« Age 60 or older and with at least 5 years of
earned service:
— Active Group Life Insurance, if employer covered

— Beneficiary’'s choice of monthly annuity or refund
of employee contributions plus interest

« Any age with 15 or more years of service; of

which, 5years must be earned:

— Active Group Life Insurance, if employer covered

— Beneficiary’s choice of monthly annuity or refund

of employee contributions plus interest y



PORS In-Service (Active) Death

Benefits

 If under age 55 with less than 1 year of service:

— Active Group Life Insurance, if job-related death and
employer covered

— Refund of employee contributions plus interest
(minimum of $1,000)

— Accidental Death Program benefit, if job-related death
and employer has ADP coverage
 If under age 55 with 1 — 14 years of service:

— Active Group Life Insurance, if employer covered

— Refund of employee contributions plus interest
(minimum of $1,000)

— Accidental Death Program benefit if job-related death
and employer has ADP coverage
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PORS In-Service (Active) Death

Benefits

e At least 15 years of service; of which, 5 years

must be earned:

— Active Group Life Insurance, if employer covered

— Beneficiary’s choice of monthly annuity or refund of
contributions plus interest (minimum of $1,000)

— Accidental Death Program benefit if job-related death

e At least age 55 and 5 years of earned service
minimum;
— Active Group Life Insurance, if employer covered

— Beneficiary’s choice of monthly annuity or refund of
contributions plus interest (minimum of $1,000)

— Accidental Death Program benefit if job-related death and
employer pays for the coverage

15



In-Service (Active) Group Life

SC Code of Laws Section 9-1-1770
SC Code of Laws Section 9-11-120

“...amember is considered to be in service at the date of his
death if the last day the member was employed in a continuous,
regular pay status, while earning regular or unreduced wages and
regular or unreduced retirement service credit, whether the
member was physically working on that day or taking continuous
accrued annual leave or sick leave while receiving a full salary,
occurred not more than ninety days before the date of his death
and he has not retired.”

Payment is equal to the member’'s current annual
earnable compensation

*This Is a one-time, tax-free insurance payment to the
designated active group life beneficiary

16



Documents Needed to Process
an Active Member Death Claim

 An original death certificate

e Legible copy of each beneficiary’s current driver’s

license (or state-issued ID card) and Social Security
card

e Legible copy of the beneficiary’s birth certificate and a
Form 7202, if monthly benefit is selected

17



Form 7202
Beneficlary
Pension Withholding
Certificate/Automatic
Deposit Authorization



Form 7202 PEMSION WITHHOLDING CERTIFICATE /
Flewised DOM2N2005 AUTOMATIC DEPOSIT AUTHORIZATION

P =
o State Budget and Control Board
South Carolina Retirement Systems

Frint or type in black ink Box 11960, Columbia, SC 292111960 | [ Check box if new address
FPayes Last Mame & Sufiix FirstBdiddl= Mame Saocial Secwurity Mumbsr Fhons Mumber
Doe Jarne QOO -00-03300 BO0Z-000-0001
Mailing Address Ciity State ZIF+4

1 Main Stras=st Columbia s5C ZOz220
Check appropriate system:
B Scowth Carclina Retirement System [ General Assembly Retirement System [ Police Insurance and Annuity Fund
[ Pelice Officers Reatirement Systam [ Retirement System for Judges/Solicitors [ Accidental Death Program (police only)

[ Mational Guard Retirement Systam
Imndicate whether youw are receiving checks as a retiree of one of the abowve systems or as a bensficiary from the accowunt of a former
member or retirese.  (Mote: Complete a separate form for each system andfor account if receiving multiple checks.)

[ as a retiree ] As benefic ary of a formmer member or retires S5M of former membsar or retiree | 111-11-1111

FEMSION WITHHCLDIMNG

FEDERAL INCOME TAX
[ oo not withhiold federal incomse ta= from my monthly benefits.
E withncld federal income tax from my mionthly benefits bas=ed on the ta= table and exemptions claimed below.
[ I wanttas have & [please round to the nearest dollar) per month withheld for federal income tax, if that

- i - ey

= rdancs with the tax tables. (Mote: You must complets the martal status and exemption sections below. )
MARITAL STATUS [H Single or Widowed [ Married EXEMPTIONS "1 Enter Mumber of Exemptions Claimed
SOUTH CARCLINA INCOME TAX Mote: SC Mational Guard retirement imcome is exempt from SC withbolding -
[ Do not withhold South Caroclina state income tax from my monthly benefits.
=] withhold South Carclina state income ta=x from my monthly benefits based on the tax table and [(snier &) LLbD exemplons.
[ 1 wantto have [Flease round to nearest dollar) per month withheld for South Carclima state incoms
face. (Mote: This amount canmnot be less tham 5100

AUTOMATIC DEPOSIT AUTHORIZATICMN
Type of account

[che=ck cne)
[ checking

B savings
All payees are encouraged to participate in direct deposit unless a special
exemption is approved by the Retirement Systems.

TAFE A VOIDED CHECK HERE (no deposit slips or starter checks, please)

Complete information only if bank account has no checks.
Financial Imstitution's Mame TransitRowuting Mumber Account Mumber

5Z Bank [+ oooo00

[Mote: This form must be signed and dated. See notes on reverse sidefpage 2)

FAYEE'S SIGNMATURE (or property authorized sttornsy-in-ract undsr 5 Powsr of DATE
attormey on flle with SC Retirement Systesmea)

- [ [=] 09 L] i L 't =

Please call SC Retirement Systems Customer Service with any guestions (200) 8562-8002 (in state) or (B03) 737-5300

19



Documents Needed to Process an Active

Member’'s Death Claim

A properly completed Form 4151 (Application For
Death Benefits) from each beneficiary and if a lump
sum payout is selected, either Form 4251 (Notice of
Withholding Non-Periodic Distribution) or 4255
(Payroll Election Form)

Original, raised seal Certificate of Appointment or
original, raised seal Affidavit for Collection of

Personal Property from Probate Court (If payment is to
an estate)

Properly completed Form 4152 (Certification of Salary
of Deceased Member) from the employer

Properly completed Form 6202 (Certification of Final

Retirement Deductions) from the employer 2



Form 4151
Beneficlary

Election of Death
Benefits



Fomm 4151
Fevissed 02711272003
Page 1

Frint or type in black ink

ECECTION OF DEATH BEENEFITS

State Budget amd Control Board
South Carolina Retiremeaent Systems

Customer Service Death Claims

Box 11960, Columbia SC 259211-1960

O wsRs

Bene

[ =scrs [ poRs
O cams
of

Ty OF COVERAGE

[ State oR=

Mame of Decsasnt:
JOHET DoE

Social Secunty Mumber:

Beneficiary's Mame:
JAMNE DCE

Relatonship 1o Decsdeant:
SPOUSE

SECTION |

DEATH BEMEFIT PAYMEMNT ELECTION

PAYMENT

PAYMENT

PAYMEMNT

Please choose OME of the death benefit payment
selections by marking the appropriate box.

SELECTION 1
[

SELECTIOMN 2

SELECTION 3

[ [

SROUP LIFE INSURAMCE

(Mot taxable) Active Member 24, 000 . D0 £24,000.00
Retired Member

= PAYODOUT OF CONTRIBUTICHNS e
Fre-Tax Funds E210, OO . DD

AND INTEREST

After-Tax Funds

= ESTIMATED MONTHLY SURVIVOR
ANMNUITY PAID FOR REMAINIMNG
LIFETIME OF BENMEFICIARY

Service Retirement

4
n
in
-

o e i)

Disability Retirement

See pape 2 for a detailed explanation of death benefit payment selections.

*  Please review the enclosed Form 4231 or Form 4233 for tax information before making this selection.

You must complete the enclosed Form 4251 or Form 423535 if you select a payout of contributions and interest.
== If you make a selection that pays a monthly annuity. please attach a copy of your birth certsficate.

You must also complete the enclosed Form 7202,

SECTIOMN I

SIGMNATURE AMND NMOTARY

EBenefziary's Social Securtty Mumber

ooo-00-0001 13835

Eddress for ailling Faymenhs):

19TH ESTREET E

“hone NMumber:

FTTE Z34

E&Ta

City
! LOST TREE

Siate:

ML FEFTFFTF-TFTTFTTFTT

SIGH 1IN BLUE INK

BENEFICIARY'S SIGMATURE OATE
(el oopy of el autierEesen isgoied wilh sgealue ofm Tran apoicen s
WITHNESS oaTE
[Hmguioed sovg whes o rved by Frarkd
STATE OF COUNTY OF

ACEMNOWLEDGEED BEFORE ME THIEZ DATE

FOTASY MAKME

KT CORBMISSION EXPIRES

MNOTARY SIGNATURE

HROTARY WORK TELEPHIONE

Return completed form to the SC Retirement Systems (see address abowe)
Pleass call SC Retirermsant Systems Custormer Serngice with any questicns: ED0Va8a3-9002 (in state) or BE03T37-0300

22



Form 4251
Beneficlary

Notice of
Withholding



Form 4251 NOTICE OF WITHHOLDING OFFICE USE ONLY
Revised 10/10/2001 Monspouse Beneficiary Claims Sysham:

State Budget and Condrol Board - South Carolina Retirement Syatems
4 Clhetbraer Dastn Graima Lt ¥ K scrs OrPors

PO Sox 11360, Columbla $C 25211-1960 Oizrs O cars

Mame of Deceased MemberReatires: Decedent's Social Security Numbsr:
JOHH DOE a00-00-00a00

Mame of Beneficiary: Benseficiary's SS5M:
FMICHROE PAD

ooo-00-0008

SECTION | Payout of decedent’s retirement confributions and interest

FEDERAL INCOME TAX WITHHOLDING

The taxable portion of your lump-sum distribution is subject fo federal income tax withholding. The taxable portion consists
af all imterest. plus retirement contributions deducted after July 1, 1882, plus any rollovers to purchass service. Plaase
check the appropriate box{es) below o indicate if you want 10 percent federal tax withheld. if you want additional feder.

a
tax withheld, or if you do not want any federal tax withheld. ¥You may revoke or change your election at any tims before the
payment i made.

Ewen if you elect not to hawve federal imcome tax withheld, you are liable for payment of federal incomes tax on the taxable
portion of your lump-sum distmbution. You may also be subject fo tax penatbties if your payments of estimated tax amnd
withhaolding are not adequate.

Check the appropriaie box{es) below:
O 1wWaNT 10 PERCENT FEDERAL IMCOME TAX WITHHELD FROM THIS PAYMEMNT.
O 1 waNT AN ADDITIOMAL k]

WITHHELD FROM THIS PAYMEMT (must also check box abowe).
]l 1 00 NOT WARNT FEDERAL INCOME TAX WITHHELD FROM THIS PAYMEMT.

SECTION Il Payout of decedent's Teacher and Employee Retention Incentive (TERI) funds

FEDERAL INCOME TAX WITHHCOLDIMNG

The taxable portion of your single-sum distribution is subject io federal income tax withholding. Fleass check the
appropriate box{es) below to indicate if you want 10 percent federal tae withheld, if youw wamnt additional federal tax withheld.
or Tj'_-,-au do not want any federal tax withheld. You may revcke or change your election at amy time before the payment is
mades.

Ewen if you elect not to hawve federal income tax withheld, you are liable for payment of federal income tax on the taxable

poriion of your single-sum disiribubion. You may also be subject to tax penalbies if your payments of estimated tax and
withholding are not adeguats.

Check the appropriate boxi{es) below:
Bl 1'wWaNT 10 PERCENT FEDERAL INCOME TAX WITHHELD FROM THIS PAYMENT.
El 1wanT aM apDDiTIONAL 5 S02.00

WITHHELD FROM THIS PAYMEMNT [must also check box abowe ]

O 1 Do NOT WANT FEDERAL INCOME TAX WITHHELD FROM THIS PAYMENT.
SOUTH CAROLIMNA INCOME TAX WITHHOLDIMNG
The taxable portion of this single-sum distnbubion may also be subject to South Carclina income taxes. Mo SC state taxes

ars uired o be withheld from your distmibution: howewver, if you wish for SC state taxes to be withheld, you may specify a
flat dollar amownt to be withheld.

Zheck the appropriate box below:

B 1 wamT 5 B00.00 SOUTH CARCLINA INCOME TAX WITHHELD FROM THIS PAYBMENT.

[J 1 oo NOT WaNT SOUTH CARCLINA STATE INCOME TAX WITHHELD FROM THIS PAYMENT.

SECTION 1l Please read the information above before signing this form IN BLUE INK.

| hersby certify | hawve read and understand the information above, and | agree 1o the terms stated.

Signature of Bensficiary: Date:

Pleass zall 52 Retirement Systems Customer Service with any questions: 800-252-2002 (in state) or 203-737-5800.
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Form 4255
Beneficlary

Payout Election Form



;T;;:dzf:i;-'u?“"nz PAYOUT ELECTION FORM
F;:e otz State Budget and Control Board - South Carclina R
= Customer Death Claims Unit

OFFICE USE OMLY
Soypstem:
zcrRs Ocars

1 Frors [ises

etirement Systems

Mame of Deceased Memben'Retires:
JOHN DOE

Decedent's Social Security Mumber:

“ames of Benaficiary:

Bensficiary's S5M:
1L

JANE DOE

Ciontributicns and interest tozal $149, o0d OF this amount, up o JE£S00.00

SECTION | PAYOUT OF DECEDENT'S RETIREMEMNT CONTRIBUTIOMS AND INTEREST (Sez page 2 of this form Tor detaliss explanation )

i= eligible for rofiower.

=

Lump-Sum Payment Direct Rollower
Pay all of the decedents retiremant Faliower the amount eligikle (taxable portion)
cormtrbutions and mberest (less required Tedera o the IRLANpIEN ramed Deknw.
iax withholding) direcily o me. [The portion you rollover will not b= taxed wntll you
k= It out of the IRAMDIan.
{irrformation must be provided below. |

Please select OME of the payment methods below:
[

||

Partial Rallover
Fzligver tne partlal amount of
5 io the IRApEn named DElow.
Pay the remalning balance (less requined feoeral ax
withholding) directy o me In a lump-sum payment
Cirriormiafion must be prowided below |

Complete this if you selected a direct or partial rellover abowve_

FASFlan Account Mumber (Imi o 25 charachers)
F' 00-00-0001

Mama of IFA Cusicdlan'Plan Trustes
FC‘ DEFERRED CTOMPENSATION FROSSEAM I

I::'_-"-:} ITISTREET |

PO Box or Sireet Address
F“C- BCOH 5182 I

Sty State Zip + 4

pcsmn |r-m | |-:|22-:-5

Account Types Available
[Chack only OMNE box)

Omra
El @Qualified Plan - 401 (k) or 401{a)
O Anmuity Plan - 403({b)

[ Gowvernmental Plan - 457

SECTION Il PAYOUT OF DECEDENT'S TEACHER AND EMPLOYEE RETEMTION IN

CEMNTIVE (TERI}) FUNDS (Ses pags 2 of this form
is eligible for rolowver.

Diirect Rollower
Fallover the amount sliglble (taxabis portion)
1o 1ne IRApIan nam=d beloe
The partion you rollover wil not be tExed undll you
take It out of the IRAELEN
Jrfcmmation must e proviced below )

Single-Sum Payment
Pay all of the decedent's TERI furnds
(less required "=deral tax wihnoldng)
directly o me

Tor detaled axplanation.) TERI funds total 352, coa Of this amownt, up fo $45, 000
Please select OME of the payment methods below:
[ 5] [

Partial Rollowver
Follower the partial amount of
5 ta the IRApIan named belove.
Fay the remaining balance (ks required federal fax
vitthinzlding) direcily o me In a single-sum payment
{inmformation mrust be provided below. |

Complete this if you selected a direct or partial rollover abowve.

AsSPlan Acosunt Mumbsr (im0 25 characters)

|n:| o0-00-0001
NMamse of IFA Cusicdlan'Plan Truskes

FT TEFERRED COMPENSATION PROGRAM |

|::'_-'¢ CITISTREET |

P_D. Bax or Sireel Address.
po BCOX 5182 |

Cry State Fp=d

pcsmr-r |r-m | |-:|22-:-5

Account Types Available
[Check anly ONE Dox)

Omra
E] @Qualified Plan - 401 (k) or 401{a)
O Anmuity Plan - 403({b)

O Goewernmental Plan - 457

IBECTION Il PLEASE READ THE INFORMATION OMN PAGE 2 BEFORE SIGHING THIS FORM 1IN BLUE INK.

nereby cenfy | have read and understand the Information on page 2, Inciuding all tax Information

FIERATURE OF BEMEFICIARY

. and | agree o the tenms stabed

DaTE B DD )

Peasa cal SC FRetiremeant Sysiams Cusiomer Sendce with any questions. B0D-E5E-5002 (0 siate] or 303-7 37-5500
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Form 4152
Employer
Certification of Salary
for a Deceased
Member



4152 SOUTH CAROLINA RETIREMENT SYSTEMS Page 1
7/05 CERTIFICATION OF SALARY FOR A DECEASED MEMBIER «CURIDATE>»

> complete this form within 10 days. Please do notf estimate any amounts.

SSIN: 000-00-0000
ANY EMPLOYER MBRNAME: JOHN DOLE
ANY ADDDRESS SCRS OR PORS /f APPLID
DOD: 4/1/2006
EMP CODE: 000.00

on 1. Salary Information

Budgeted Salary as of the date of death: $24,000.00
ne paid during the last full four quarters: (0]
dditional compensation paid (for which retirement contributions were withheld)*: o
nnual Earnable Compensation: 524.000.00

ate reason for additional payment:

on 2. Last Day of Employvee Earned Compensation

indicate the last day the employee earned compensation from your agency in a continuous regular pay status from which
ee retirement contributions were deducted: 3/31/2006

" termination: 3/31/2006
"final paycheck: _4/16/2006
cks per year: _24 Amount of each paycheck: _S$1 ., 000 . O 0($100.00 week, $250.00 semi-tmonthly, etc.)

ange in payroll status: _7_/ 1 /2005 Annual budgeted salary from$S23 , 000 to 8S24 .000

e employee™s death the result of an injury that occurred while performing his/her job duties? [ Yes 1 No
>lease explain: |

on 3. Employment Status

r’s Position Title: Clexk

r’'s employment status as of the date of death {(check one):

sically working [ On annual leave (date leave began): /. /
ick leave (date leave began):_ 1/1/2006 O On furlough (date furlough began): /. /.
eave without pay (See ** below) [0 Terminated {(date of termination): / /
g paid leave through employer leave pool (date leave began): /! S

r (please explain):

se use the space below to indicate any and all periods of unpaid leave for this employee within the last twelve months of the
death. Attach additional pages if necessary.




Form 6202
Employer
Certification of Final
Retirement
Deductions



16202 SOUTH CAROLINA RETIREMENT SYSTEMS DECEASED
)7/05 CERTIFICATION OF FINAL RETIREMENT DEDUCTIONS 09/13/2006

complete this form within 10 days after issuance of the employee’s final paycheck. Please do not estimate
nounts. Your receipt of this form indicates only that this employee has filed an application. It does not
te that the application has been approved.

SSN: 000-00-0004
SAYROLL DEPARTMENT SCRS OR PORS /DOD 9/12/2006
Emp Code: 000.00
JOHN DOE IV
NON-TERI DEATH Retirement Date:

NMON 1: Final Two Quarters of Active Employment (as they will appear on the Quarterly Reports)
"TO LAST QUARTER

Juarter End Date Period Compensation Contribution Contract Length Months Paid
06/30/2006 $7.883.62 $512.44 12 3

OUARTER EARNINGS

Juarter End Date Period Compensation Contribution Contract Length Months Paid
09/30/2006 $6,757.38 $439.23 12 3

ent for 25 Annual

> Days + $4,306.00 $279.89

AL LAST QUARTER™ = $11,063.38 = $719.12

Jtal Last Quarter listed above must agree with your final Quarterly Report for this member.

NMON 2: Accrued Sick Leave at Retirement

Unused Sick Leave Days. Member may receive credit for up to 90 days of unused sick leave towards service
at retirement, regardless of whether the days were paid or unpaid.

NMON 3: Payroll Information at Retirement

a1y of employee earned compensation 9/12/2006 Budgeted annual salary $29,282.00

f termination (see instructions) 9/12/2006 Daily rate of pay $__$172.24

f final pay check 9/26/2006 Paychecks per year 26

ast day of earned compensation and date of termination are different, please check reason:

‘kers’ Compensation [ Leave of Absence [ Other:_date of retirement

employee was working other than a 7.5 or 8 hour work day (i.e. 10, 12, 24 hour shift), please enter the following:
rate of pay: $ 14.35 Number of hours in a shift: 12

NMON 4: School & Higher Education Employees |
s employee complete the contract for the full school year? [ Yes [ No

ow many days was this employee compensated? days

>ur Contract Periods:

ar Contract Days Contract Salary Additional Payments Reason for Additional Payment(s)

$126.42 OT

$386.57 OT

w
()

‘Date) (Authorized Signature) (Business Phone) (Fax Number)



Working Retired
Contributing
Member
Death Claims



When A Working Retired
Contributing Member
Death Occurs

« The employer must be covered for Group Life
Insurance upon death of retired contributing member

« The beneficiary of a covered SCRS or PORS working
retired contributing member will be eligible for Group
Life Insurance equal to one year’'s annual salary — In
lieu of $2,000, $4,000, $6,000 post-retirement group
life insurance

« This is aone-time, tax-free insurance payment to the
retiree’s designated beneficiary
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Working Retiree
Sample
Sympathy
Letter



South Carolina Retirement Systems

Working Retiree Death - Sample Sympathy Letter — No Benefits Due

TEST TEST TEST TEST TEST

SSN:
TO THE FAMILY OF Claim ID:

System: SCRS
POBOX-1040 Type: Retiree
PAGELANDSE€29728- Date: June 01, 2004

Please accept our condolences upon the death of P VVhile we
understand that this is a difficult time for your family, we thought it best to take the
initiative in writing to you regarding retirement matters. We hope that by doing so we
will answer any questions your family may have and assist you in settling the estate.

Your family member was receiving a monthly benefit from the Retirement Systems.
The final monthly benefit was issued on 09/30/2002. We have reviewed our records
and verified that there are no additional benefits due. Because no additional benefits
are due, we do not require any action on your part at this time.

Again, the Retirement Systems wishes to extend its sympathy to your family. Should
you have any questions about this letter or require assistance with any retirement
matter, please call Customer Service at 1-800-868-9002 or (803) 737-6800.

State Budget and Control Board ¢ South Carolina Retirement Systems
Fontaine Business Center + 202 Arbor Lake Drive ¢ Post Office Box 11960 + Columbia, South Carolina 29211
803-737-6800 + 800-868-9002



South Carolina Retirement Systems

Working Retiree Death - Sample Sympathy Letter — Benefits Due

TEST TEST TEST TEST TEST
SSN:
Claim ID:
& T System: SCRS
219-ACADEMY-ROAD Type: Retiree
WALTFERBORO-SC28488-8252— Date: June 01, 2004

Please accept our condolences upon the death of G \Vhile we understand
that this is a difficult time for your family, we thought it best to take the initiative in writing to you
regarding retirement matters. We hope that by doing so we will answer any questions you
may have and otherwise assist you.

As you may be aware, you were designated as a beneficiary for benefits paid by the South
Carolina Retirement System. Please complete the appropriate Claim Form 4153, sign and
date it. have it properly notarized, and return the form to the South Carolina Retirement
Systems. If the estate is identified as the beneficiary above, then the person handling the
estate should complete Form 4153. We also ask that you provide our office copies of your
current driver's license and Social Security card. In addition, our office requires a death
certificate (either an original or a certified true copy) as soon as one is available.

We have also enclosed any other form(s), such as a tax withholding form, which you should
complete. We ask that these materials be returned to the South Carolina Retirement Systems
at the earliest opportunity, since we are unable to pay benefits prior to their receipt.

Again, the Retirement System wishes to extend its sympathy to your family. If you have any
questions or would like any further assistance, please call Customer Service at 1-800-868-
9002 or (803) 737-6800.

Enclosures

State Budget and Control Board ¢ South Carolina Retirement Systems
Fontaine Business Center ¢ 202 Arbor Lake Drive * Post Office Box 11960 ¢+ Columbia, South Carolina 29211
803-737-6800 + $00-868-9002
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Documents Needed to Process a
Working Retired Contributing
Member Death Claim

e Original, raised seal Certificate of
Appointment or original, raised seal Affidavit
for Collection of Personal Property from
Probate Court (if an estate)

 Beneficiary’s original, certified death
certificate, if beneficiary has predeceased
the retiree
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Documents Needed to Process a
Working Retired Contributing
Member Death Claim

Original, certified death certificate

Legible copy of each beneficiary’s current
driver’'s license (or state-issued ID card) and
Social Security card

Properly completed Form 4153 (Claim and
Proof of Death) from each beneficiary

f needed, properly completed Form 4251
(Notice of Withholding Non-Periodic
Distribution) or 4255 (Payroll Election Form)
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Documents Needed to Process a
Working Retired Contributing
Member Death Claim

 Properly completed Form 4152 (Certification
of Salary of Deceased Member) from the
employer

 Properly completed Form 4250 (Certification

of Final Retirement Deductions For A
Deceased Retired Member)

 Properly completed Form 6202 (Certification
of Final Retirement Deductions) from the
employer, if necessary. a8



Form 4153
Beneficlary

Claim and Proof
of Death



;i_‘_'_’”;;;%iﬂagma CLAIM AND PROOF OF DEATH
State Budget and Control Board
South Carolina Retirement Systems
Dreath Claims Processing
PO Box 119260, Columbia SC 29211-1960

Deceased Retires/Benasficiany: Decedent's Social Securty Mumber:
JOHM DOOE OO0 -00-0000
Section | Claimant
= Social Securnty Mumbser:
Mam JAME DOE ¥ gogo-00-0001
Address: 1900 PARKE AVEHNUE
Tty State: Zip = 4 Telephonse:
COLUMETA =C Q2022 BO0=Z2-12=2-4557
Relationship to Denecer‘%
E=n=ficiary [0 Personal Representative [ Both Beneficiary and Personal Repressntative
Section I MNotary Statement
CLAIBLANT'S SIGRATURE DATE
[CerlFiod copry =1 kogal selhoricalien regquirad ssfn sigrstora ciher Then apslkesn =)
WITHESS o
IFomopairest by cwteeT mbgrTest Bep A
STATE QF CTNT Y OF
ACKMOWLEDEED BEFORE ME THIS DATE MOTARY REaE
Y SCOMMISSION EXFIRES MHoCTARY SFENATURE

ROTARY WORK TELERPHONE

Section I Proof of Death

For all claims, please forward the following:

Certificate of Death of Retires/Beneficiary - Either an original or a certified true copy.

Copy of Each Claimant's Driver"s License.

Copy of Each Claimant's Social Secwurity Card.

For only those claims to be paid to the decedent’s estate, please forward one of these documents:

Certificate of Appointment for the Perzsonal Representative - Written statement of qualfication enabling an
individual to handle the estate of the decedeant. This may be obtsinaed through Probate Court.

R
Affidavit for Collection of Personal Property - A legal documen: provided when a decedent's estate is valued under
510,000, This may be obtained through Frobate Cowrt.

A MINOR CLAIMANT (UNDER AGE 182) SHOULD MOT COMPLETE THIS FORM. RATHER, THE FORM

SHOULD BE COMPLETED BY THE MINOR CLAIMANT'S CONSERVATOR OR LEGAL GUARDIARN.
FPLEASE FORWARD CERTIFICATE OF APFPOINTMENT OR OTHER LEGAL DMOCUMENTATICM.

Please complete and return this form., along with the appropriate documeants, to the address shown abowe
as soom as possible to ensure promipl. acourats paymesntsi.

Call cur Customer Service Department with any guestions: 1-200-282-2002 (in state) ocr B03-737-5200.




Form 4251
Beneficlary

Notice of
Withholding



Form 4251 NOTICE OF WITHHOLDING OFFICE USE ONLY
Revised 10/10/2001 Monspouse Beneficiary Claims Sysham:

State Budget and Condrol Board - South Carolina Retirement Syatems
4 Clhetbraer Dastn Graima Lt ¥ K scrs OrPors

PO Sox 11360, Columbla $C 25211-1960 Oizrs O cars

Mame of Deceased MemberReatires: Decedent's Social Security Numbsr:
JOHH DOE a00-00-00a00

Mame of Beneficiary: Benseficiary's SS5M:
FMICHROE PAD

ooo-00-0008

SECTION | Payout of decedent’s retirement confributions and interest

FEDERAL INCOME TAX WITHHOLDING

The taxable portion of your lump-sum distribution is subject fo federal income tax withholding. The taxable portion consists
af all imterest. plus retirement contributions deducted after July 1, 1882, plus any rollovers to purchass service. Plaase
check the appropriate box{es) below o indicate if you want 10 percent federal tax withheld. if you want additional feder.

a
tax withheld, or if you do not want any federal tax withheld. ¥You may revoke or change your election at any tims before the
payment i made.

Ewen if you elect not to hawve federal imcome tax withheld, you are liable for payment of federal incomes tax on the taxable
portion of your lump-sum distmbution. You may also be subject fo tax penatbties if your payments of estimated tax amnd
withhaolding are not adequate.

Check the appropriaie box{es) below:
O 1wWaNT 10 PERCENT FEDERAL IMCOME TAX WITHHELD FROM THIS PAYMEMNT.
O 1 waNT AN ADDITIOMAL k]

WITHHELD FROM THIS PAYMEMT (must also check box abowe).
]l 1 00 NOT WARNT FEDERAL INCOME TAX WITHHELD FROM THIS PAYMEMT.

SECTION Il Payout of decedent's Teacher and Employee Retention Incentive (TERI) funds

FEDERAL INCOME TAX WITHHCOLDIMNG

The taxable portion of your single-sum distribution is subject io federal income tax withholding. Fleass check the
appropriate box{es) below to indicate if you want 10 percent federal tae withheld, if youw wamnt additional federal tax withheld.
or Tj'_-,-au do not want any federal tax withheld. You may revcke or change your election at amy time before the payment is
mades.

Ewen if you elect not to hawve federal income tax withheld, you are liable for payment of federal income tax on the taxable

poriion of your single-sum disiribubion. You may also be subject to tax penalbies if your payments of estimated tax and
withholding are not adeguats.

Check the appropriate boxi{es) below:
Bl 1'wWaNT 10 PERCENT FEDERAL INCOME TAX WITHHELD FROM THIS PAYMENT.
El 1wanT aM apDDiTIONAL 5 S02.00

WITHHELD FROM THIS PAYMEMNT [must also check box abowe ]

O 1 Do NOT WANT FEDERAL INCOME TAX WITHHELD FROM THIS PAYMENT.
SOUTH CAROLIMNA INCOME TAX WITHHOLDIMNG
The taxable portion of this single-sum distnbubion may also be subject to South Carclina income taxes. Mo SC state taxes

ars uired o be withheld from your distmibution: howewver, if you wish for SC state taxes to be withheld, you may specify a
flat dollar amownt to be withheld.

Zheck the appropriate box below:

B 1 wamT 5 B00.00 SOUTH CARCLINA INCOME TAX WITHHELD FROM THIS PAYBMENT.

[J 1 oo NOT WaNT SOUTH CARCLINA STATE INCOME TAX WITHHELD FROM THIS PAYMENT.

SECTION 1l Please read the information above before signing this form IN BLUE INK.

| hersby certify | hawve read and understand the information above, and | agree 1o the terms stated.

Signature of Bensficiary: Date:

Pleass zall 52 Retirement Systems Customer Service with any questions: 800-252-2002 (in state) or 203-737-5800.
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Form 4255
Beneficlary

Payout Election Form



;T;;:dzf:i;-'u?“"nz PAYOUT ELECTION FORM
F;:e otz State Budget and Control Board - South Carclina R
= Customer Death Claims Unit

OFFICE USE OMLY
Soypstem:
zcrRs Ocars

1 Frors [ises

etirement Systems

Mame of Deceased Memben'Retires:
JOHN DOE

Decedent's Social Security Mumber:

“ames of Benaficiary:

Bensficiary's S5M:
1L

JANE DOE

Ciontributicns and interest tozal $149, o0d OF this amount, up o JE£S00.00

SECTION | PAYOUT OF DECEDENT'S RETIREMEMNT CONTRIBUTIOMS AND INTEREST (Sez page 2 of this form Tor detaliss explanation )

i= eligible for rofiower.

=

Lump-Sum Payment Direct Rollower
Pay all of the decedents retiremant Faliower the amount eligikle (taxable portion)
cormtrbutions and mberest (less required Tedera o the IRLANpIEN ramed Deknw.
iax withholding) direcily o me. [The portion you rollover will not b= taxed wntll you
k= It out of the IRAMDIan.
{irrformation must be provided below. |

Please select OME of the payment methods below:
[

||

Partial Rallover
Fzligver tne partlal amount of
5 io the IRApEn named DElow.
Pay the remalning balance (less requined feoeral ax
withholding) directy o me In a lump-sum payment
Cirriormiafion must be prowided below |

Complete this if you selected a direct or partial rellover abowve_

FASFlan Account Mumber (Imi o 25 charachers)
F' 00-00-0001

Mama of IFA Cusicdlan'Plan Trustes
FC‘ DEFERRED CTOMPENSATION FROSSEAM I

I::'_-"-:} ITISTREET |

PO Box or Sireet Address
F“C- BCOH 5182 I

Sty State Zip + 4

pcsmn |r-m | |-:|22-:-5

Account Types Available
[Chack only OMNE box)

Omra
El @Qualified Plan - 401 (k) or 401{a)
O Anmuity Plan - 403({b)

[ Gowvernmental Plan - 457

SECTION Il PAYOUT OF DECEDENT'S TEACHER AND EMPLOYEE RETEMTION IN

CEMNTIVE (TERI}) FUNDS (Ses pags 2 of this form
is eligible for rolowver.

Diirect Rollower
Fallover the amount sliglble (taxabis portion)
1o 1ne IRApIan nam=d beloe
The partion you rollover wil not be tExed undll you
take It out of the IRAELEN
Jrfcmmation must e proviced below )

Single-Sum Payment
Pay all of the decedent's TERI furnds
(less required "=deral tax wihnoldng)
directly o me

Tor detaled axplanation.) TERI funds total 352, coa Of this amownt, up fo $45, 000
Please select OME of the payment methods below:
[ 5] [

Partial Rollowver
Follower the partial amount of
5 ta the IRApIan named belove.
Fay the remaining balance (ks required federal fax
vitthinzlding) direcily o me In a single-sum payment
{inmformation mrust be provided below. |

Complete this if you selected a direct or partial rollover abowve.

AsSPlan Acosunt Mumbsr (im0 25 characters)

|n:| o0-00-0001
NMamse of IFA Cusicdlan'Plan Truskes

FT TEFERRED COMPENSATION PROGRAM |

|::'_-'¢ CITISTREET |

P_D. Bax or Sireel Address.
po BCOX 5182 |

Cry State Fp=d

pcsmr-r |r-m | |-:|22-:-5

Account Types Available
[Check anly ONE Dox)

Omra
E] @Qualified Plan - 401 (k) or 401{a)
O Anmuity Plan - 403({b)

O Goewernmental Plan - 457

IBECTION Il PLEASE READ THE INFORMATION OMN PAGE 2 BEFORE SIGHING THIS FORM 1IN BLUE INK.

nereby cenfy | have read and understand the Information on page 2, Inciuding all tax Information

FIERATURE OF BEMEFICIARY

. and | agree o the tenms stabed

DaTE B DD )

Peasa cal SC FRetiremeant Sysiams Cusiomer Sendce with any questions. B0D-E5E-5002 (0 siate] or 303-7 37-5500

44



Form 4152
Employer
Certification of Salary
for a Deceased
Member



4152 SOUTH CAROLINA RETIREMENT SYSTEMS Page 1
7/05 CERTIFICATION OF SALARY FOR A DECEASED MEMBIER «CURIDATE>»

> complete this form within 10 days. Please do notf estimate any amounts.

SSIN: 000-00-0000
ANY EMPLOYER MBRNAME: JOHN DOLE
ANY ADDDRESS SCRS OR PORS /f APPLID
DOD: 4/1/2006
EMP CODE: 000.00

on 1. Salary Information

Budgeted Salary as of the date of death: $24,000.00
ne paid during the last full four quarters: (0]
dditional compensation paid (for which retirement contributions were withheld)*: o
nnual Earnable Compensation: 524.000.00

ate reason for additional payment:

on 2. Last Day of Employvee Earned Compensation

indicate the last day the employee earned compensation from your agency in a continuous regular pay status from which
ee retirement contributions were deducted: 3/31/2006

" termination: 3/31/2006
"final paycheck: _4/16/2006
cks per year: _24 Amount of each paycheck: _S$1 ., 000 . O 0($100.00 week, $250.00 semi-tmonthly, etc.)

ange in payroll status: _7_/ 1 /2005 Annual budgeted salary from$S23 , 000 to 8S24 .000

e employee™s death the result of an injury that occurred while performing his/her job duties? [ Yes 1 No
>lease explain: |

on 3. Employment Status

r’s Position Title: Clexk

r’'s employment status as of the date of death {(check one):

sically working [ On annual leave (date leave began): /. /
ick leave (date leave began):_ 1/1/2006 O On furlough (date furlough began): /. /.
eave without pay (See ** below) [0 Terminated {(date of termination): / /
g paid leave through employer leave pool (date leave began): /! S

r (please explain):

se use the space below to indicate any and all periods of unpaid leave for this employee within the last twelve months of the
death. Attach additional pages if necessary.




Form 4250
Employer
Certification of Final
Retirement
Deductions For A
Deceased Retired
Member



4250 SOUTH CAROLINA RETIREMENT SYSTEMS Page 1
7/05 CERTIFICATION OF FINAL RETIREMENT DEDUCTIONS 11/05/2006
FOR A DECEASED RETIRED MEMBER

complete this form within 10 days after issuance of the employee’s final paycheck. Please do not estimate any amounts. Do not
active member wages on this form. Active wages and contributions should be reported on Form 6202/6203.

SSN: 000-00-000
ANY EMPLOYER JOHN DOE

SCRS OR PORS

DOD : 11/04/2006

Emp Code: 000.00

NMON 1: Final Quarters of Compensation (as they will appear on the Quarterly Reports)

mpensation and contribution information from your most recent Quarterly Report for the above retiree is shown below. Please
this information to ensure that it is correct. If any information below is not correct, please strike through it, supply the correct
wtion for that quarter, and initial and date your correction. We also ask that you provide the compensation and contributions for
sequent quarters of the retiree’s employment.

r Beqgin Date: Quarter End Date: Period Compensation: Contribution:
/2006 0o3/31/2006 $6 ,000.00 $375.00
QUARTER
Period Contract Months
Juarter End Date Compensation Contribution Length Paid
09/30/2006 12,218.46 794.20 12 3
- QUARTER
Period Contract Months
Juarter End Date Compensation Contribution Length Paid
12/31/2006 8,145.64 529.47 12 2
ant for _32.26_ Unused
il Leave Days + 6,060.42 + 393.93
Total For Quarter al— - 31 (ST 0] - H— S O
r of days in a contract or normal work year: 260 Daily rate of pay: 187.98

employee was working other than a 7.5 or 8 hour work day (i.e. 10, 12, 24 hour shift), please enter the following:
yer of hours in a shift: * Hourly rate of pay:

FMON 2: Certification |
/ that the information | have provided above, including any corrections, is true and correct to the best of my knowledge. 48

dDate) (Authorized Signature) (Business Phone/Ext) (Fax Nlumber)



Form 6202
Employer
Certification of Final
Retirement
Deductions



16202 SOUTH CAROLINA RETIREMENT SYSTEMS DECEASED
)7/05 CERTIFICATION OF FINAL RETIREMENT DEDUCTIONS 09/13/2006

complete this form within 10 days after issuance of the employee’s final paycheck. Please do not estimate
nounts. Your receipt of this form indicates only that this employee has filed an application. It does not
te that the application has been approved.

SSN: 000-00-0004
SAYROLL DEPARTMENT SCRS OR PORS /DOD 9/12/2006
Emp Code: 000.00
JOHN DOE IV
NON-TERI DEATH Retirement Date:

NMON 1: Final Two Quarters of Active Employment (as they will appear on the Quarterly Reports)
"TO LAST QUARTER

Juarter End Date Period Compensation Contribution Contract Length Months Paid
06/30/2006 $7.883.62 $512.44 12 3

OUARTER EARNINGS

Juarter End Date Period Compensation Contribution Contract Length Months Paid
09/30/2006 $6,757.38 $439.23 12 3

ent for 25 Annual

> Days + $4,306.00 $279.89

AL LAST QUARTER™ = $11,063.38 = $719.12

Jtal Last Quarter listed above must agree with your final Quarterly Report for this member.

NMON 2: Accrued Sick Leave at Retirement

Unused Sick Leave Days. Member may receive credit for up to 90 days of unused sick leave towards service
at retirement, regardless of whether the days were paid or unpaid.

NMON 3: Payroll Information at Retirement

a1y of employee earned compensation 9/12/2006 Budgeted annual salary $29,282.00

f termination (see instructions) 9/12/2006 Daily rate of pay $__$172.24

f final pay check 9/26/2006 Paychecks per year 26

ast day of earned compensation and date of termination are different, please check reason:

‘kers’ Compensation [ Leave of Absence [ Other:_date of retirement

employee was working other than a 7.5 or 8 hour work day (i.e. 10, 12, 24 hour shift), please enter the following:
rate of pay: $ 14.35 Number of hours in a shift: 12

NMON 4: School & Higher Education Employees |
s employee complete the contract for the full school year? [ Yes [ No

ow many days was this employee compensated? days

>ur Contract Periods:

ar Contract Days Contract Salary Additional Payments Reason for Additional Payment(s)

$126.42 OT

$386.57 OT

un
()

‘Date) (Authorized Signature) (Business Phone) (Fax Number)



Retiree
Death Claims
(Not Working

Contributing

Retirees)



When a Retiree Death Occurs

If no benefits are payable:

 Retirement Systems verifies no
penefits payable by confirming
payment plan and designated
beneficiaries

 Initial sympathy letter is mailed
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When a Retiree Death Occurs

If benefits are payable:

 Retirement Systems confirms the
payment plan and designated
peneficiaries

 Initial sympathy letter is mailed to each
peneficiary with the appropriate death
claim forms attached
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Retiree
(Not working)
Sample
Sympathy
Letter



South Carolina Retirement Systems

Retiree Death - Sample Sympathy Letter — No Benefits Due

TEST TEST TEST TEST TEST

SSN:
TO THE FAMILY OF Claim ID:

System: SCRS
POBOX-1040 Type: Retiree
PAGELANDSE€29728- Date: June 01, 2004

Please accept our condolences upon the death of P VVhile we
understand that this is a difficult time for your family, we thought it best to take the
initiative in writing to you regarding retirement matters. We hope that by doing so we
will answer any questions your family may have and assist you in settling the estate.

Your family member was receiving a monthly benefit from the Retirement Systems.
The final monthly benefit was issued on 09/30/2002. We have reviewed our records
and verified that there are no additional benefits due. Because no additional benefits
are due, we do not require any action on your part at this time.

Again, the Retirement Systems wishes to extend its sympathy to your family. Should
you have any questions about this letter or require assistance with any retirement
matter, please call Customer Service at 1-800-868-9002 or (803) 737-6800.

State Budget and Control Board ¢ South Carolina Retirement Systems
Fontaine Business Center + 202 Arbor Lake Drive ¢ Post Office Box 11960 + Columbia, South Carolina 29211
803-737-6800 + 800-868-9002
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South Carolina Retirement Systems

RETIREE DEATH - SAMPLE SYMPATHY LETTER-BENEFITS DUE

TEST TEST TEST TEST TEST
SSN:
Claim ID:
& T System: SCRS
219-ACADEMY-ROAD Type: Retiree
WALTFERBORO-SC28488-8252— Date: June 01, 2004

Please accept our condolences upon the death of G \Vhile we understand
that this is a difficult time for your family, we thought it best to take the initiative in writing to you
regarding retirement matters. We hope that by doing so we will answer any questions you
may have and otherwise assist you.

As you may be aware, you were designated as a beneficiary for benefits paid by the South
Carolina Retirement System. Please complete the appropriate Claim Form 4153, sign and
date it, have it properly notarized, and retun the form to the South Carolina Retirement
Systems. If the estate is identified as the beneficiary above, then the person handling the
estate should complete Form 4153. We also ask that you provide our office copies of your
current driver's license and Social Security card. In addition, our office requires a death
certificate (either an original or a certified true copy) as soon as one is available.

We have also enclosed any other form(s), such as a tax withholding form, which you should
complete. We ask that these materials be returned to the South Carolina Retirement Systems
at the earliest opportunity, since we are unable to pay benefits prior to their receipt.

Again, the Retirement System wishes to extend its sympathy to your family. If you have any
questions or would like any further assistance, please call Customer Service at 1-800-868-
9002 or (803) 737-6800.

Enclosures

State Budget and Control Board ¢ South Carolina Retirement Systems
Fontaine Business Center ¢ 202 Arbor Lake Drive * Post Office Box 11960 ¢+ Columbia, South Carolina 29211
$03-737-6800 + 800-868-9002

56



Types of Retiree Death Payments

 The full benefit for the month the retiree
died is payable to the designated

beneficiary If it has not already been paid to
retiree

e Other retiree death claim payouts may be
made, depending on the payment plan
selected at retirement

 Retiree Group Life Insurance, if eligible
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Retiree Group Life Insurance

Paid if the most recent employer prior to
retirement is covered on the date of death or
the date of retirement

Retiree Group Life is based on total service
credit

Service credit in correlated systems (SCRS,
PORS, GARS) is reviewed together to
determine Retiree Group Life payment

This Is a one-time, tax-free insurance payment
to the retiree’s designated beneficiary
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Retiree Group Life Insurance
Benefit

SCRS

« 10to 19 years of service $2,000
« 20to 27 years of service $4,000
e 28 or more years of service $6,000

PORS

« 10to 19 years of service $2,000
e« 20to 24 years of service $4,000
« 25 or more years of service $6,000
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Documents Needed To Process
A Non-Working Retiree Death Claim

e Original, certified death certificate

 Legible copy of each beneficiary’s current
driver’'s license (or state-issued ID card) and
Social Security card

 Properly completed Form 4153 (Claim Proof
of Death) from each beneficiary

 Properly completed Form 4251 (Notice of
Withholding Non-Periodic Distribution) or
4255 (Payroll Election Form)-if necessary
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Documents Needed To Process
A Non-Working Retiree Death Claim

e Original, raised seal Certificate of
Appointment or original, raised seal Affidavit
for Collection of Personal Property from
Probate Court (if an estate)

 Beneficiary’s original, certified death
certificate, if applicable

 Properly completed Form 6202 (Certification
of Final Retirement Deductions) from the
employer, if necessary.
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Form 4153
Beneficlary

Claim and Proof
of Death



;i_‘_'_’”;;;%iﬂagma CLAIM AND PROOF OF DEATH
State Budget and Control Board
South Carolina Retirement Systems
Dreath Claims Processing
PO Box 119260, Columbia SC 29211-1960

Deceased Retires/Benasficiany: Decedent's Social Securty Mumber:
JOHM DOOE OO0 -00-0000
Section | Claimant
= Social Securnty Mumbser:
Mam JAME DOE ¥ gogo-00-0001
Address: 1900 PARKE AVEHNUE
Tty State: Zip = 4 Telephonse:
COLUMETA =C Q2022 BO0=Z2-12=2-4557
Relationship to Denecer‘%
E=n=ficiary [0 Personal Representative [ Both Beneficiary and Personal Repressntative
Section I MNotary Statement
CLAIBLANT'S SIGRATURE DATE
[CerlFiod copry =1 kogal selhoricalien regquirad ssfn sigrstora ciher Then apslkesn =)
WITHESS o
IFomopairest by cwteeT mbgrTest Bep A
STATE QF CTNT Y OF
ACKMOWLEDEED BEFORE ME THIS DATE MOTARY REaE
Y SCOMMISSION EXFIRES MHoCTARY SFENATURE

ROTARY WORK TELERPHONE

Section I Proof of Death

For all claims, please forward the following:

Certificate of Death of Retires/Beneficiary - Either an original or a certified true copy.

Copy of Each Claimant's Driver"s License.

Copy of Each Claimant's Social Secwurity Card.

For only those claims to be paid to the decedent’s estate, please forward one of these documents:

Certificate of Appointment for the Perzsonal Representative - Written statement of qualfication enabling an
individual to handle the estate of the decedeant. This may be obtsinaed through Probate Court.

R
Affidavit for Collection of Personal Property - A legal documen: provided when a decedent's estate is valued under
510,000, This may be obtained through Frobate Cowrt.

A MINOR CLAIMANT (UNDER AGE 182) SHOULD MOT COMPLETE THIS FORM. RATHER, THE FORM

SHOULD BE COMPLETED BY THE MINOR CLAIMANT'S CONSERVATOR OR LEGAL GUARDIARN.
FPLEASE FORWARD CERTIFICATE OF APFPOINTMENT OR OTHER LEGAL DMOCUMENTATICM.

Please complete and return this form., along with the appropriate documeants, to the address shown abowe
as soom as possible to ensure promipl. acourats paymesntsi.

Call cur Customer Service Department with any guestions: 1-200-282-2002 (in state) ocr B03-737-5200.




Form 4251
Notice of Withholding

(Used for a beneficiary other than a
spouse, QDRO alternate payee, or
estate)

This form is used for lump sum payouts
and does not include a rollover option
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Form 4=251

MOTIHCE OF WITHHOLDIMG OFFICE USE OmMLY
FRevised 105102001 Monspouss Beneficiary Claims Systemis
State Budgst and l::nn‘lr:i:lhnmer Dna‘lﬁnglg}ggrﬁ"ﬂa Raflremeant Sysisms B scrs O rors
PO Sox 11960, Columbla SC 2321 1-1560 1ias=s O zars
Mame of Deceased Mamben Reatire=:

Decedent's Social Secwrity PFMumbser:
TTHM ITECE OO0 -—O0-O000

Mame of Benaficiar: Bens=
O OE BEAD OO0 -00-000@

SECTIOMN |

FPayout of decedent’s retirement contfributions and interest

FEDERAL INMCOME TA82X WITHHOLIDVMNG

The faxable porticon of yowr lump-swmn distribwticon is subject o federal income ta= withhaolding. The faxable porticon consists
of all imteraesi. plus retirement contributions deducted affer July 1. 1882, plus any rollovers to purchas=s service. Flaease

e the anp"" priate box{es) below o indicate if youw want 7 perocent federal tzos withheld, i o wwant additiconal federa
fasx weithibveld, or iT you Do not want any federal ta= withhsld, Yow may revoke or changs your els=cticn at any tims befors the
payrment is mmade.

Ewaen if youw slect not to haws fedearal imcome tax withbhesld, yvow ars
porticm of ywouwr lump-swmn distribwtion

iabl=s for paymeant of federal inocoms ta= omn the taxable
waerthheoldimg are mot adeguate.

o may also be subject o tax penaities if your paymeants of estimated t=se amd

Check the appropriate bos{es)h bhelow:

C] 1 wwarT 10 PERCEMT FEDERAL IRCOME TAX WITHHELD FRORM THIS PAYMERT.

O 1 wwaNT AN ADDITIONAL F

VWITHHELD FIRCR THIS PAYMERMT {(must also check box abowe]).

=l 1 oo MOT WaRT FEDERAL INCOME TAX WITHHELD FROM THIS PAYRMEMNT.

SECTION Il Payout of decedent’'s Teacher and Employes Retention Incentive (TERI] funds

FEDOERAL INCOME TAX WITHHOLDING
The ta=abls portion of

our single-swmn distribwtion is subject o federal income ta= withholding.
appropriate bos{es) below o imndicats f you want 10 percant federal tsee withfalid .,
=T 'Lycn-u do ot want amny federal tasx withheld.
made.

Fleass check the
if youw want additiconal federal tax withheald
YWiow may rewvchks or change your =lection at amy time before the paymeant is

Ewen if you eleci not 1o hawve federal income tax withheld, you are liable for payment of federal mcome {ax on the taxabl=
portion of your single-swm distribwtion.

o may also be subkject to tax penatties i youwr paymants of sstimataed t=« and
withholding ars not adeguats.

Zheachk the appropriatse bo=xi=s] balows

E] 1 wanT 10 PERCENT FEDERAL INCOME TAX WITHHELD FROM THIS PAavyhMERNT.

El 1 wwanT ar aDDITHOMAL S5 509 .

WWITHHELD FRORM THIS PAYMREMT (must also check oo abowe ]

CJ 1 oo NOT waMnT FEDERAL INCOME TAX WITHHELD FROM THIS PavyBhiERT.

SOUTH CARCLINA INCOME TAM WITHHOLDIMNG

he taccable portion of this single-sum distribution mMmay also be subject to South Carclina inocome taxes
ars

. Mo 5C state taxes
wired io be withhsld from youwr distribution: howewear, if yow wish for 5C state taxes to be withheld, you may specify a
flat dollar amownt to e withiheld.

Check the appropriate box baeloww:
El 1 wamT g E00-00
—

SOUTH CaRCLINA INCORME TAK WITHHELD FRORM THIS PAYBRIERNT.
I DO MOT WART SOUTH CAROLINAS STATE INCOME TAX WITHHELD FROM THIS PAYREMNT.

SECTIZMN Il Pleass read the information abowe before signing this form IMN BLIUOE M.

I herseby certify | hawve read and understamd the informaticon abowe, and | agre=e io the ferms stated.

Sigmature of Bensficiary: Dhafes

Fl=ass call S Retirement Systems Customsasr Service with amy questicons: 200-2538-29002 {(in state) or S0Z3-7T37-5200.




Form 4255
Payout Election Form

(Only used for a Spousal Beneficlary
or QDRO Alternate Payee)

This form i1s used for lump sum payments
and has a rollover option
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i S PAYCOUT ELECTION FORM o oICE USEONLY
evised 010720 . . S :
State Budgst and Control Board - South Carclima Retirement Systems zcEs COoaEs

Fage 1ol 2 . .
Customer Death Claims Unit
1 Frors [diases

Decedeni's Social Security Mumber:

Mame of Deceased MembasrRetires:
i L =oE

ams= of Benaeficiary: Bensficiary's S5M:

TJAHNE DDOE L+

21

SECTION I PAYOUT OF DECEDENT'S RETIREMENT CONTRIBUTIOMNS AND INTEREST (Ses page 2 of this form for detalsd sxplanathan

Contributions and inmterest total $10, cod OF this armeownt, up fo $£S00.00 i= eligible for rcliocwer.
FPlease saelect OMNE of the payment methods balow:
=1 | .
Lump-Swum Paymemnt Cirect Rollowsar FPartial Rollover
2ay an of the secedents netiremsnd Ralreer the amount sligibls (taxabls portion) Fzlizver tne partial amowunt or
sontributons and inbkerast (less required Teders o the IFadplan namead Debow. 5 fo the IRAJpan named below.
fax wiihhoiding) directhy 1o me. [The portlon you relicver will not b taxed wibl] you Pay the remalring balance (less reguired federal Lax
k= It aut of the IRApIEN. withholkding ) dirsctly bo me In 3 lump-sum gpaymeant
Cirformiation must be orosidess belosa. | {imicrmiation mrrust b prorshoe bedors. |

Complete this if you selected a direct or partial rollover abowe_

=uarFlan Account PMumber (ImE b 25 charackers]
r:ll:ll:l— o0-0001 | Account Types Awvailable

[Check onhy OSE Do)
Mams of IRA Cusicdlan'Plan Trushkes ¥ ’

FC‘ DEFEFRRED COOMEPEMNSATION FROERAM | O &

EFf= SITISTREET | El @ualified Plan - 401{k) or 401{a)
PO, Box or Sireel Address _

S BoX S51BE | O &nmuity Plan - 403(b)
ity State Zip + & 0 Gowvermmental Plan - 457

F—OS".I"\C:-N |r-m | [:-22-:-5 |

SECTION NI PAYOUT OF DECEDENT'S TEACHER AND EMPLOYEE RETEMTION INCENTIVE (TERI) FUNDS (Ses pags 2 of this form
Tor dstaled Sxplanaton. ) TERI funds toial $§52.co02 Of this amount, up 1o 345 . 000 iz eligible for rofower.

Please select ONE of the payment methods beloww:

[ [
Single-Sum Payment Direct Rollower Partial Rollower
Pay all of the decedent's TERI furds Follower the amount eligible [iaxabia portlion] FRolloeer the partial amoant of
less required f=deral tax whhnholmng) 1o fhe IRAMpIAN namad Defow. z to the IRApRIEN named belovw.
@recty o me The portion you rollover will nod be Exed undll you Pay the nemaning calanos (e requires federal tax
take it out of the IRA/plan withinolding) Srecily o me in a singlke-sum paymant
OiRScITabion st D prorekied be ko 1 £ Imformation st D proskoed Deedors |

Complete this if you selected a direct or partial rollover abowe.

SLESFlEn Accourt PMumbBer (Im B 25 charachers ) Account Types Available
poo-oo-ooo1 | PCheck anly CMNE box)

NMams of IRA Custcdlan'Plan Truskes

FC‘ CEFERFRED COMEPFENSATICHN FROERAM | Orra

Ffc CITISTREET | El @ualified Plan - 401{k) or 401{a)
PGS, Bax or Sireel Address _
PO Sor S1io= | O Anmuity Plan - 403({b)
CRy Stabe Zp = d O Govermmental Plan - 457
F-O-\S".I"‘-DN | r-m | |':- 2206 |
ISECTICN 11l  PLEASE READ THE INFORMATION OM FAGE 2 BEEFORE SIGHNIMNG THIS FORM IM BLUE IMK.
"IE"'E'E}'EEI_.‘!I' I hawe read and understand the Informatbion on pags 2, Imec u:llrg all tax Infocrmation, and | agree b thee b=nms stabed
= ICHNATUSE OF BENEFICLARY DATE (RO YY)

Please cal ST Retrement Systems Customer Sendce with any questiorns: BO0-5568-2002 (n state] or 303-737-55600



Form 4250
Employer
Certification of Final
Retirement
Deductions For A
Deceased Retired
Member



4250 SOUTH CAROLINA RETIREMENT SYSTEMS Page 1
7/05 CERTIFICATION OF FINAL RETIREMENT DEDUCTIONS 11/05/2006
FOR A DECEASED RETIRED MEMBER

complete this form within 10 days after issuance of the employee’s final paycheck. Please do not estimate any amounts. Do not
active member wages on this form. Active wages and contributions should be reported on Form 6202/6203.

SSN: 000-00-000
ANY EMPLOYER JOHN DOE

SCRS OR PORS

DOD : 11/04/2006

Emp Code: 000.00

NMON 1: Final Quarters of Compensation (as they will appear on the Quarterly Reports)

mpensation and contribution information from your most recent Quarterly Report for the above retiree is shown below. Please
this information to ensure that it is correct. If any information below is not correct, please strike through it, supply the correct
wtion for that quarter, and initial and date your correction. We also ask that you provide the compensation and contributions for
sequent quarters of the retiree’s employment.

r Beqgin Date: Quarter End Date: Period Compensation: Contribution:
/2006 0o3/31/2006 $6 ,000.00 $375.00
QUARTER
Period Contract Months
Juarter End Date Compensation Contribution Length Paid
09/30/2006 12,218.46 794.20 12 3
- QUARTER
Period Contract Months
Juarter End Date Compensation Contribution Length Paid
12/31/2006 8,145.64 529.47 12 2
ant for _32.26_ Unused
il Leave Days + 6,060.42 + 393.93
Total For Quarter al— - 31 (ST 0] - H— S O
r of days in a contract or normal work year: 260 Daily rate of pay: 187.98

employee was working other than a 7.5 or 8 hour work day (i.e. 10, 12, 24 hour shift), please enter the following:
yer of hours in a shift: * Hourly rate of pay:

FMON 2: Certification |
/ that the information | have provided above, including any corrections, is true and correct to the best of my knowledge. 69

dDate) (Authorized Signature) (Business Phone/Ext) (Fax Nlumber)



Inactive Member
Death Claims



When an Inactive Member
Death Occurs

 Retirement Systems verifies deceased
Inactive member’s designated beneficiaries

e Initial sympathy letter is mailed to the
deceased inactive member’'s designated
beneficiaries
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Inactive
Member
Sample
Sympathy
Letter



South Carolina Retirement Systems

INACTIVE MEMBER DEATH - SAMPLE SYMPATHY LETTER

TEST TEST TEST TEST TEST
SSN:
Claim ID:
ESTATE OF JANE DOE System: SCRS
111 DOE LANE Type: Inactive
COLUMBIA, SC 29221 Date: June 01, 2004

Please accept our condolences upon the death of SN  \/Vhile we
understand that this is a difficult time for your family, we thought it best to take the
initiative in writing to you regarding retirement matters. We hope that by doing so we
will answer any questions you may have and otherwise assist you.

As you may be aware, the deceased member's estate is due benefits paid by the South
Carolina Retirement System. We are in the process of obtaining any employer
information that we require in order to accurately determine the benefits that are due.
Since we also require a death certificate for this determination, we ask that you provide
us with a death certificate (either an original or a certified true copy) as soon as one is
available.

Since benefits will be payable to the deceased member's estate, we will need either a
certificate of appointment for the personal representative or an affidavit for collection of
personal property. Either document may be obtained from probate court, however, you
may wish to wait until you learn the benefit amount(s) before applying for an affidavit for
collection of personal property. You may return these materials (death certificate,
certificate of appointment or affidavit) to our office in the envelope we have provided.

Once we receive the death certificate and any required employer information, we will
calculate the benefits that the estate is due and send the paperwork to the appropriate
person(s). The personal representative (or successors identified on an affidavit for
collection of personal property) should then complete the paperwork and return it to our
office.

Again, we wish to extend our sympathy. If you have any questions or would like any
further assistance, please call Customer Service at 1-800-868-9002 or (803) 737-6800.

Enclosure
State Budget and Control Board ¢ South Carolina Retirement Systems

Fontaine Business Center + 202 Arbor Lake Drive ¢ Post Office Box 11960 ¢ Columbia, South Carolina 29211
803-737-6800 + 800-868-9002
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Inactive Member Death Claim
Payment

 Refund of member contributions plus
Interest.

or

A deferred annuity to the surviving
beneficiary iIf the member was eligible
per current statute/policy, although
retirement application had not been filed
at time of death.
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When Can | Retire in SCRS?

e If Your Current Membership Began After December 31, 2000
(5 years earned service required)

Reqular Service Retirement (Unreduced Annuity)

» 28years of service credit on date of retirement [of which, at least 5
combined (SCRS/PORS/GARS) must be earned service

« Age 65 on date of retirement with at least five years of combined
(SCRS/PORS/GARS) earned service at retirement

Early Retirement ( Reduced 5% for each year of age less than 65)
25 % maximum reduction)

« Age 60 on date of retirement with at least five years of combined
(SCRS/PORS/GARS) earned service

Early Retirement (Reduced 4% for each year of service less than 28)
(12% maximum reduction)

« At least age 55 on date of retirement and a minimum of 25 years of service
credit [of which, at least 5 combined (SCRS/PORS/GARS) must be
earned service. Not eligible for a COLA until second July 1 after turning
alge 60 0||r would have reached 28 years. Health coverage restrictions may
also apply.
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When Can | Retire in SCRS?

If Your Current Membership Began Before January 1, 2001:
(Auxiliary Vesting)

Reqular Service Retirement (Unreduced Annuity):

28 years of service credit on date of retirement [of which, at least 5 combined
(SCRS/PORS/GARS) creditable years of service were accrued on December 31,
2000, and not subsequently withdrawn];

Age 65 on date of retirement with at least five years of combined creditable service
(SCRS/PORS/GARS) accrued on December 31, 2000, and not subsequently
withdrawn;

Early Retirement ( Reduced 5% for each year of age less than 65)

(25 % maximum reduction)

Age 60 on date of retirement with at least five years of combined creditable
(SCRS/PORS/GARS) service were accrued on December 31, 2000 and not
subsequently withdrawn;

Both age 60 on December 31, 2000, and an active, contributing member on
December 31, 2000;

Early Retirement (Reduced 4% for each year of service less than 28)

(12% maximum reduction)

At least age 55 on date of retirement and a minimum of 25 years of service credit
[of which, at least 5combined (SCRS/PORS/GARS) creditable years of service
were accrued on December 31, 2000, and not subsequently withdrawn. ] Not
eligible for a COLA until second July 1 after turning age 60 or would have reached
28 years, Health coverage restrictions may also apply. 76



When Can | Retire in PORS?

e If Your Current Membership Began After December 31, 2000

(5 years earned service required)

Reqular Service Retirement (Unreduced Annuity)

— 25 years of service credit on date of retirement [of which, at least 5 combined
(SCRS/PORS/GARS) must be earned service at retirement]

Early Service Retirement (Unreduced Annuity):
— Age 55 on date of retirement [of which, at |least five years of combined
(SCRS/PORS/GARS) earned service at retirement]

 If Your Current Membership Began Before January 1, 2001.:
(Auxiliary Vesting)

Regular Service Retirement (Unreduced Annuity):

— 25 years of service credit on date of retirement [of which, at least 5 combined
(SCRS/PORS/GARS) creditable years of service were accrued on December 31,
2000, and not subsequently withdrawn];

Early Service Retirement (Unreduced Annuity):
— Age 55 on date of retirement with at least 5 combined (SCRS/PORS/GARS)
creditable service were accrued on December 31, 2000, and not subsequently
withdrawn; 7




Documents Needed to Process

an Inactive Member Death Claim

An original death certificate

Legible copy of each beneficiary’s current driver’s
license (or state-issued ID card) and Social Security card

Legible copy of the beneficiary’s birth certificate and a
Form 7202, if monthly benefit is selected

A properly completed Form 4151(Application for Death
Benefits) from each beneficiary

A properly completed Form 4251 (Notice of Withholding
Non-Periodic Distribution) from each non-spouse
beneficiary or 4255 (Payroll Election Form) from a
spousal beneficiary if a lump-sum payout is selected

(neither form is necessary for estate payments)
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Documents Needed to Process
an Inactive Member Death Claim

e Original, raised seal Certificate of Appointment or
original, raised seal Affidavit for Collection of
Personal Property from Probate Court (If payment is
to an estate)

e If information requested is not received, same follow-
up process for retiree death claims is used
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Form 7202
Beneficlary
Pension Withholding
Certificate/Automatic
Deposit Authorization



Form 7202 PEMSION WITHHOLDING CERTIFICATE /
Flewised DOM2N2005 AUTOMATIC DEPOSIT AUTHORIZATION

P =
o State Budget and Control Board
South Carolina Retirement Systems

Frint or type in black ink Box 11960, Columbia, SC 292111960 | [ Check box if new address
FPayes Last Mame & Sufiix FirstBdiddl= Mame Saocial Secwurity Mumbsr Fhons Mumber
Doe Jarne QOO -00-03300 BO0Z-000-0001
Mailing Address Ciity State ZIF+4

1 Main Stras=st Columbia s5C ZOz220
Check appropriate system:
B Scowth Carclina Retirement System [ General Assembly Retirement System [ Police Insurance and Annuity Fund
[ Pelice Officers Reatirement Systam [ Retirement System for Judges/Solicitors [ Accidental Death Program (police only)

[ Mational Guard Retirement Systam
Imndicate whether youw are receiving checks as a retiree of one of the abowve systems or as a bensficiary from the accowunt of a former
member or retirese.  (Mote: Complete a separate form for each system andfor account if receiving multiple checks.)

[ as a retiree ] As benefic ary of a formmer member or retires S5M of former membsar or retiree | 111-11-1111

FEMSION WITHHCLDIMNG

FEDERAL INCOME TAX
[ oo not withhiold federal incomse ta= from my monthly benefits.
E withncld federal income tax from my mionthly benefits bas=ed on the ta= table and exemptions claimed below.
[ I wanttas have & [please round to the nearest dollar) per month withheld for federal income tax, if that

- i - ey

= rdancs with the tax tables. (Mote: You must complets the martal status and exemption sections below. )
MARITAL STATUS [H Single or Widowed [ Married EXEMPTIONS "1 Enter Mumber of Exemptions Claimed
SOUTH CARCLINA INCOME TAX Mote: SC Mational Guard retirement imcome is exempt from SC withbolding -
[ Do not withhold South Caroclina state income tax from my monthly benefits.
=] withhold South Carclina state income ta=x from my monthly benefits based on the tax table and [(snier &) LLbD exemplons.
[ 1 wantto have [Flease round to nearest dollar) per month withheld for South Carclima state incoms
face. (Mote: This amount canmnot be less tham 5100

AUTOMATIC DEPOSIT AUTHORIZATICMN
Type of account

[che=ck cne)
[ checking

B savings
All payees are encouraged to participate in direct deposit unless a special
exemption is approved by the Retirement Systems.

TAFE A VOIDED CHECK HERE (no deposit slips or starter checks, please)

Complete information only if bank account has no checks.
Financial Imstitution's Mame TransitRowuting Mumber Account Mumber

5Z Bank [+ oooo00

[Mote: This form must be signed and dated. See notes on reverse sidefpage 2)

FAYEE'S SIGNMATURE (or property authorized sttornsy-in-ract undsr 5 Powsr of DATE
attormey on flle with SC Retirement Systesmea)

- [ [=] 09 L] i L 't =

Please call SC Retirement Systems Customer Service with any guestions (200) 8562-8002 (in state) or (B03) 737-5300
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Form 4151
Beneficlary

Election of Death
Benefits



Fomm 4151
Fevissed 02711272003
Page 1

Frint or type in black ink

ECECTION OF DEATH BEENEFITS

State Budget amd Control Board
South Carolina Retiremeaent Systems

Customer Service Death Claims

Box 11960, Columbia SC 259211-1960

O wsRs

Bene

[ =scrs [ poRs
O cams
of

Ty OF COVERAGE

[ State oR=

Mame of Decsasnt:
JOHET DoE

Social Secunty Mumber:

Beneficiary's Mame:
JAMNE DCE

Relatonship 1o Decsdeant:
SPOUSE

SECTION |

DEATH BEMEFIT PAYMEMNT ELECTION

PAYMENT

PAYMENT

PAYMEMNT

Please choose OME of the death benefit payment
selections by marking the appropriate box.

SELECTION 1
[

SELECTIOMN 2

SELECTION 3

[ [

SROUP LIFE INSURAMCE

(Mot taxable) Active Member 24, 000 . D0 £24,000.00
Retired Member

= PAYODOUT OF CONTRIBUTICHNS e
Fre-Tax Funds E210, OO . DD

AND INTEREST

After-Tax Funds

= ESTIMATED MONTHLY SURVIVOR
ANMNUITY PAID FOR REMAINIMNG
LIFETIME OF BENMEFICIARY

Service Retirement

4
n
in
-

o e i)

Disability Retirement

See pape 2 for a detailed explanation of death benefit payment selections.

*  Please review the enclosed Form 4231 or Form 4233 for tax information before making this selection.

You must complete the enclosed Form 4251 or Form 423535 if you select a payout of contributions and interest.
== If you make a selection that pays a monthly annuity. please attach a copy of your birth certsficate.

You must also complete the enclosed Form 7202,

SECTIOMN I

SIGMNATURE AMND NMOTARY

EBenefziary's Social Securtty Mumber

ooo-00-0001 13835

Eddress for ailling Faymenhs):

19TH ESTREET E

“hone NMumber:

FTTE Z34

E&Ta

City
! LOST TREE

Siate:

ML FEFTFFTF-TFTTFTTFTT

SIGH 1IN BLUE INK

BENEFICIARY'S SIGMATURE OATE
(el oopy of el autierEesen isgoied wilh sgealue ofm Tran apoicen s
WITHNESS oaTE
[Hmguioed sovg whes o rved by Frarkd
STATE OF COUNTY OF

ACEMNOWLEDGEED BEFORE ME THIEZ DATE

FOTASY MAKME

KT CORBMISSION EXPIRES

MNOTARY SIGNATURE

HROTARY WORK TELEPHIONE

Return completed form to the SC Retirement Systems (see address abowe)
Pleass call SC Retirermsant Systems Custormer Serngice with any questicns: ED0Va8a3-9002 (in state) or BE03T37-0300
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Form 4251
Beneficlary

Notice of
Withholding



Form 4=251

MOTIHCE OF WITHHOLDIMG OFFICE USE OmMLY
FRevised 105102001 Monspouss Beneficiary Claims Systemis
State Budgst and l::nn‘lr:i:lhnmer Dna‘lﬁnglg}ggrﬁ"ﬂa Raflremeant Sysisms B scrs O rors
PO Sox 11960, Columbla SC 2321 1-1560 1ias=s O zars
Mame of Deceased Mamben Reatire=:

Decedent's Social Secwrity PFMumbser:
TTHM ITECE OO0 -—O0-O000

Mame of Benaficiar: Bens=
O OE BEAD OO0 -00-000@

SECTIOMN |

FPayout of decedent’s retirement contfributions and interest

FEDERAL INMCOME TA82X WITHHOLIDVMNG

The faxable porticon of yowr lump-swmn distribwticon is subject o federal income ta= withhaolding. The faxable porticon consists
of all imteraesi. plus retirement contributions deducted affer July 1. 1882, plus any rollovers to purchas=s service. Flaease

e the anp"" priate box{es) below o indicate if youw want 7 perocent federal tzos withheld, i o wwant additiconal federa
fasx weithibveld, or iT you Do not want any federal ta= withhsld, Yow may revoke or changs your els=cticn at any tims befors the
payrment is mmade.

Ewaen if youw slect not to haws fedearal imcome tax withbhesld, yvow ars
porticm of ywouwr lump-swmn distribwtion

iabl=s for paymeant of federal inocoms ta= omn the taxable
waerthheoldimg are mot adeguate.

o may also be subject o tax penaities if your paymeants of estimated t=se amd

Check the appropriate bos{es)h bhelow:

C] 1 wwarT 10 PERCEMT FEDERAL IRCOME TAX WITHHELD FRORM THIS PAYMERT.

O 1 wwaNT AN ADDITIONAL F

VWITHHELD FIRCR THIS PAYMERMT {(must also check box abowe]).

=l 1 oo MOT WaRT FEDERAL INCOME TAX WITHHELD FROM THIS PAYRMEMNT.

SECTION Il Payout of decedent’'s Teacher and Employes Retention Incentive (TERI] funds

FEDOERAL INCOME TAX WITHHOLDING
The ta=abls portion of

our single-swmn distribwtion is subject o federal income ta= withholding.
appropriate bos{es) below o imndicats f you want 10 percant federal tsee withfalid .,
=T 'Lycn-u do ot want amny federal tasx withheld.
made.

Fleass check the
if youw want additiconal federal tax withheald
YWiow may rewvchks or change your =lection at amy time before the paymeant is

Ewen if you eleci not 1o hawve federal income tax withheld, you are liable for payment of federal mcome {ax on the taxabl=
portion of your single-swm distribwtion.

o may also be subkject to tax penatties i youwr paymants of sstimataed t=« and
withholding ars not adeguats.

Zheachk the appropriatse bo=xi=s] balows

E] 1 wanT 10 PERCENT FEDERAL INCOME TAX WITHHELD FROM THIS PAavyhMERNT.

El 1 wwanT ar aDDITHOMAL S5 509 .

WWITHHELD FRORM THIS PAYMREMT (must also check oo abowe ]

CJ 1 oo NOT waMnT FEDERAL INCOME TAX WITHHELD FROM THIS PavyBhiERT.

SOUTH CARCLINA INCOME TAM WITHHOLDIMNG

he taccable portion of this single-sum distribution mMmay also be subject to South Carclina inocome taxes
ars

. Mo 5C state taxes
wired io be withhsld from youwr distribution: howewear, if yow wish for 5C state taxes to be withheld, you may specify a
flat dollar amownt to e withiheld.

Check the appropriate box baeloww:
El 1 wamT g E00-00
—

SOUTH CaRCLINA INCORME TAK WITHHELD FRORM THIS PAYBRIERNT.
I DO MOT WART SOUTH CAROLINAS STATE INCOME TAX WITHHELD FROM THIS PAYREMNT.

SECTIZMN Il Pleass read the information abowe before signing this form IMN BLIUOE M.

I herseby certify | hawve read and understamd the informaticon abowe, and | agre=e io the ferms stated.

Sigmature of Bensficiary: Dhafes

Fl=ass call S Retirement Systems Customsasr Service with amy questicons: 200-2538-29002 {(in state) or S0Z3-7T37-5200.




Form 4255
Payout Election Form

(Only used for a Spousal Beneficlary
or QDRO Alternate Payee)

This form i1s used for lump sum payments
and has a rollover option
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i S PAYCOUT ELECTION FORM o oICE USEONLY
evised 010720 . . S :
State Budgst and Control Board - South Carclima Retirement Systems zcEs COoaEs

Fage 1ol 2 . .
Customer Death Claims Unit
1 Frors [diases

Decedeni's Social Security Mumber:

Mame of Deceased MembasrRetires:
i L =oE

ams= of Benaeficiary: Bensficiary's S5M:

TJAHNE DDOE L+

21

SECTION I PAYOUT OF DECEDENT'S RETIREMENT CONTRIBUTIOMNS AND INTEREST (Ses page 2 of this form for detalsd sxplanathan

Contributions and inmterest total $10, cod OF this armeownt, up fo $£S00.00 i= eligible for rcliocwer.
FPlease saelect OMNE of the payment methods balow:
=1 | .
Lump-Swum Paymemnt Cirect Rollowsar FPartial Rollover
2ay an of the secedents netiremsnd Ralreer the amount sligibls (taxabls portion) Fzlizver tne partial amowunt or
sontributons and inbkerast (less required Teders o the IFadplan namead Debow. 5 fo the IRAJpan named below.
fax wiihhoiding) directhy 1o me. [The portlon you relicver will not b taxed wibl] you Pay the remalring balance (less reguired federal Lax
k= It aut of the IRApIEN. withholkding ) dirsctly bo me In 3 lump-sum gpaymeant
Cirformiation must be orosidess belosa. | {imicrmiation mrrust b prorshoe bedors. |

Complete this if you selected a direct or partial rollover abowe_
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Beneficiary Annuitant and
Qualified Domestic
Relations Order
(QDRO)
Alternate Payee Death
Claims

(Information Only- No Employer Forms required; however, Employers
are occasionally contacted and notify the SCRS of death)
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Beneficiary Annuitant and
QDRO Alternate Payee

Beneficiary Annuitant: At time of death, beneficiary is
receiving a monthly annuity from a deceased retiree.

ODRO Alternate Payee:

1. At time of death, QDRO Alternate Payee Is receiving a
monthly annuity by court order from deceased retiree.

2. A Qualified Domestic Relation Order is a court order
that recognizes and creates a former spouse’s portion of
a member’s retirement annuity as a QDRO alternate
payee. QDROs must be pre-approved by SCRS.
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Death of a Beneficiary Annuitant
or QDRO Alternate Payee

If no benefits are payable:
e Initial sympathy letter is mailed

If benefits are payable:
e Initial sympathy letter is mailed to the

deceased annuitant’s estate with the
appropriate death claim forms attached
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Beneficiary Annuitant
and QDRO
Alternate Payee
Sample
Sympathy
Letter



South Carolina Retirement Systems

Beneficiary Annuity and QDRO Alternate Payee’s Sample
Sympathy Letter- No Benefits Due

TEST TEST TEST TEST TEST

SSN:
TO THE FAMILY OF Claim ID:

System: SCRS
POBOX-1040 Type: Retiree
PAGELANDSE€29728- Date: June 01, 2004

Please accept our condolences upon the death of P \Vhile we
understand that this is a difficult time for your family, we thought it best to take the
initiative in writing to you regarding retirement matters. We hope that by doing so we
will answer any questions your family may have and assist you in settling the estate.

Your family member was receiving a monthly benefit from the Retirement Systems.
The final monthly benefit was issued on 09/30/2002. We have reviewed our records
and verified that there are no additional benefits due. Because no additional benefits
are due, we do not require any action on your part at this time.

Again, the Retirement Systems wishes to extend its sympathy to your family. Should
you have any questions about this letter or require assistance with any retirement
matter, please call Customer Service at 1-800-868-9002 or (803) 737-6800.

State Budget and Control Board ¢ South Carolina Retirement Systems
Fontaine Business Center + 202 Arbor Lake Drive ¢ Post Office Box 11960 + Columbia, South Carolina 29211
803-737-6800 + 800-868-9002



Beneficiary Annuitant Death
Benefits

 The full benefit for the month the beneficiary
annuitant died is payable to his/her estate If
It has not already been paid to the
beneficiary annuitant

 The Retirement Systems will refund the
remaining balance (if any) in the original
retiree’s account to the beneficiary
annuitant’s estate provided no other

beneficiary annuitants are living
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Benefits Payable When a
QDRO Alternate Payee
Predeceases a QDRO Retiree

The full benefit for the month the QDRO
alternate payee died is payable to his/her
estate If It has not already been paid to
the QDRO alternate payee.
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Documents Needed for a
Beneficiary Annuitant or QDRO
Alternate Payee Death Claim

 An original death certificate

 Legible copy of the executor/successor(s) current

driver’s license (or state-issued ID card) and Social
Security card

A properly completed Form 4153 (Claim and Proof of
Death)
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Documents Needed for a
Beneficiary Annuitant or QDRO
Alternate Payee Death Claim

e Original, raised seal Certificate of Appointment to
designate a personal representative(s) or original,
raised seal Affidavit for Collection of Personal Property

to designate successor(s) obtained from Probate Court
(if an estate)

e If information requested is not received, same follow up
process for retiree death claims is used

96



Form 4153
Claim and Proof

of Death



;i_‘_'_’”;;;%iﬂagma CLAIM AND PROOF OF DEATH
State Budget and Control Board
South Carolina Retirement Systems
Dreath Claims Processing
PO Box 119260, Columbia SC 29211-1960

Deceased Retires/Benasficiany: Decedent's Social Securty Mumber:
JANE DOE OO0 -00-0001
Section | Claimant
T o Social Securnty Mumbser:
JOHH DOE IT gog-0o0-0o0o0z
Address: as5a0d0 SCOTCH STREET
Tty State: Zip = 4 Telephonse:
HEW WATER Al EEEEE 552 772 2222
Relationship to DEEEGEI"IEI
E=n=ficiary b FPersonal Representative [ Both Beneficiary and Personal Repressntative
Section I MNotary Statement
CLAIBLANT'S SIGRATURE DATE
[CerlFiod copry =1 kogal selhoricalien regquirad ssfn sigrstora ciher Then apslkesn =)
WITHESS o
IFomopairest by cwteeT mbgrTest Bep A
STATE QF CTNT Y OF
ACKMOWLEDEED BEFORE ME THIS DATE MOTARY REaE
Y SCOMMISSION EXFIRES MHoCTARY SFENATURE

ROTARY WORK TELERPHONE

Section I Proof of Death

For all claims, please forward the following:

Certificate of Death of Retires/Beneficiary - Either an original or a certified true copy.

Copy of Each Claimant's Driver"s License.

Copy of Each Claimant's Social Secwurity Card.

For only those claims to be paid to the decedent’s estate, please forward one of these documents:

Certificate of Appointment for the Perzsonal Representative - Written statement of qualfication enabling an
individual to handle the estate of the decedeant. This may be obtsinaed through Probate Court.

R
Affidavit for Collection of Personal Property - A legal documen: provided when a decedent's estate is valued under
510,000, This may be obtained through Frobate Cowrt.

A MINOR CLAIMANT (UNDER AGE 182) SHOULD MOT COMPLETE THIS FORM. RATHER, THE FORM

SHOULD BE COMPLETED BY THE MINOR CLAIMANT'S CONSERVATOR OR LEGAL GUARDIARN.
FPLEASE FORWARD CERTIFICATE OF APFPOINTMENT OR OTHER LEGAL DMOCUMENTATICM.

Please complete and return this form., along with the appropriate documeants, to the address shown abowe
as soom as possible to ensure promipl. acourats paymesntsi.

Call cur Customer Service Department with any guestions: 1-200-282-2002 (in state) ocr B03-737-5200.
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